Department of Labor Form appraved
Offcg Favor FORM LM-30 Office of Management

of Labor-Management

Washimeon o8 20210 LABOR ORGANIZATION OFFICizR AND s
EMPLOYEE REPORT Expres 11-30-2006

This report is mandatory urder P.L. 86-257. as amended. Failure to compiy may result in criminal prosecution, fines, or tivil penalties as provided by 25 U.5.C 439 or 440.

For Officla nly
( <ed I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U_-,&Q‘&'S!’I—'”—‘ 2. Fiscal Year Cavered From:
5\755263 1/ 1 / 2005 Though: 12 / 31 / 2005

3. Name and address of person filing. 4. Name, file number, and acddress of labor organization.

Name aprthur J Davidson Name IBEW - Railroad System Councile No.7

Laber Organization File Number 005-567

P.C. Box, Bldg., Reom No., if any P.0O. Box, Building and Rozm Number, if any

Streel 103 pelham Drive Street 239 McClellan Street, Pensport Mall

City cCornwall City philadelphia

State New York ZIP Cod2+4 12518 State  Pennsylvan.a ZIP Code+4 19148

5. Position in labor organizatian.
Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse er miner child directly or irdirectly had any of the following interests
{excep: as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans! with, or derived income or other econcmic berefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade nams. if any). 7.a. Nature of Interest. Transaction, or Income.
AMTRAK provides a Travel Voucher covering business
travel cost when engaged in representating union
membership. New Ycrk to Philadelphia: (5 round trips
Trade Name. if any. AMTRAK & $180 each.} New York to Washington: (2 round
trips @ $336 each.,

Name National Railroad Passenger Corporation

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street g0 Massachutetts Ave, NE
City Washingteon 51,572
State District eof Columbia ZIP Code+4 20002
Signature

15. Signature and verification. The undersigned «eclares, under penalty of Perjury and other applicab’e penatties of the law, that all of the information
submitted in this report (including the information ccntained in any accompanying documents), has been exarined by the signatory and is, to the best of the

undersigned’s knowledge and belief, true, Q‘Ct g 'rlg,ggmplele {See the section on penaities in the instruc.ions.)
Signed»—/%,ﬁ“ K ,)\——-‘" on 3/30/2006 845-534-8853
77 L//

Date Telephone Number
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Naﬂne of Person Filing  Arthur Davidson

File NumberU- 02391

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namz. if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Cede + 4

9. Business deals with:

a. Laber Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe~'s name,

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street
11.b. Approximate dellar val.e of such dealing. 50
City 12.a. Nature of interest held or income received.
State 2P Cede + 4
12.h. Amount.
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer ar Labor Relations Cansultant 14.a. Nature of payment.
(including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State ZIF Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant $0
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